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spasms which occur. There is, in addition, some loss of the ?cutaneous sensibility about the feet and ankles, and this, along with the lightning pains which he complains of, leads us to believe that other parts of the cord are involved. As a rule the cutaneous rellexes are diminished and the deep increased.
It is the latter and the clonus which I now wish to discuss.
The ankle clonus is well-marked in both legs (especially the left), either 011 sudden passive tension or on tapping the muscle or tendon after gradual passive tension. In In the head clonus, in the cases in which it could be obtained, the number of contractions per second was the greatest, and the arm clonus was next in number to this. In three out of the five cases the knee clonus was more rapid than the ankle. In the two cases in which the knee clonus was the slower, very great difficulty was experienced in producing it as compared with the ankle clonus, and this I believe to be the explanation of their being exceptional.
I further endeavoured to obtain data on which to form an estimate of the distances which the nerve impulses must travel in the ease of the different muscles, and I found that in a man 5 feet 11 inches in height the distance from the l'2tli D. Y. to the middle of the leg was 42 inches, and to the middle of the thigh 27 inches.
From the 5th C. V. to the middle of the upper arm the distance was about 20 inches.
Seeing, then, that the distances to be travelled are so unequal, and that the differences between the intervals of contraction are often comparatively slight, we may conclude that the great proportion of the time is taken up at the peripheral <and central terminations of the nerves, and not in their course, and this further leads us to expect such exceptions as the two cases of knee clonus before mentioned.
Note further that in the case of lateral sclerosis which formed the subject of these notes the ankle clonus was 6-8, the knee 7, and the hip 9 contractions per second. 
